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Objectives: Previous studies in mainland China found ICU nurses to be less satisfied with
their jobs and more inclined to leave them than are nurses in other hospital units. We
aimed to determine ICU nurses' perspectives on the factors that influence job satisfaction
and whether or not to continue working in the ICU.
Methods: Nine ICU nurses were asked five open-ended questions to elicit the nurses' per-
spectives on job satisfaction and intentions to leave. Data were analyzed according to the
process described by Knafl and Webster (1988). Core concepts were identified using the
constant comparative method.
Results: Two themes emerged as major influences on job dissatisfaction: 1) stress experi-
enced from excessive workload demands and the ICU work environment, and 2) a lack of
respect and recognition for the nurses' work. Two themes emerged as major influences on
job satisfaction: 1) recognition of work, and 2) professional opportunities and relationships
with coworkers. The effects of job satisfaction or dissatisfaction on the nurses' intentions
to leave their jobs varied, although three categories were identified.
Conclusions: For ICU nurses in China, sources of job dissatisfaction are potentially remedied
with simple interventions. Adequate staffing is necessary but not sufficient for a positive
work environment. Administrators should address the factors that directly affect their
nurses' levels of job satisfaction, as it will ultimately result in less staff turnover and greater
patient care.
Copyright © 2015, Chinese Nursing Association. Production and hosting by Elsevier
(Singapore) Pte Ltd. This is an open access article under the CC BY-NC-ND license (http://
creativecommons.org/licenses/by-nc-nd/4.0/).. Li).
Nursing Association.
Association. Production and hosting by Elsevier (Singapore) Pte Ltd. This is an open access
://creativecommons.org/licenses/by-nc-nd/4.0/).
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1.1. Research questions
The shortage of hospital staff nurses has become a worldwide
concern. In mainland China, the shortage of nurses is more
severe than in most other countries. In 2005, investigators
conducted a survey of nurses in Shanghai, China, and deter-
mined that the number of nurses who had either left nursing
or were going to leave nursing accounted formore than 50% of
the nurse population [1].
Several studies of Chinese nurses found intensive care unit
(ICU) nurses' job satisfaction to be much lower than that of
nurses working in other hospital units. ICU nurses also had a
greater intention to leave their jobs [2,3]. ICUs provide the
most acute level of medical care for patients, as they are
critically ill and require intensive care and monitoring.
Dissatisfaction among ICU nurses is serious because it will
lead to a decrease in the quality of care for the most critically
ill patients [2]. The nurses who work in these units need
specialty training over and above that of nurses working in
other units, so a high rate turnover in ICU nurse staffing also
has cost consequences. Understanding why ICU nurses are
unhappy in their jobs is critical in developing strategies to
improve job satisfaction and retain these nurses. The purpose
of this study was to gain an understanding of ICU nurses'
perspectives on the factors that may influence their job
satisfaction and their intentions to leave their jobs. The spe-
cific questions were: (1) What do ICU nurses find dissatisfying
in their job? (2)What do ICU nurses find satisfying in their job?
(3)What would cause ICU nurses to consider leaving their job?1.2. The nurses' work environment
Based on the author's personal experience, nursing work in
China may be different from nursing work in other countries
regarding the number of hours worked, the work environ-
ment, pay, and job responsibilities. In China, hospital staff
nurses, including those working in ICUs, are expected to work
full-time and rotate shifts from days to evenings to nights.
Staffing shortages result in heavy overtime work as well as
irregular and unpredictable schedules. The nurses are
assigned to work in various hospital units depending on each
unit's need, which does not allow nurses a voice in the se-
lection of their work units. All hospital staff nurses, including
those working in ICUs, earn the same rate of pay regardless of
the unit in which they work. The nurses have a low salary but
receive a monthly bonus, which at times is equal to or more
than their monthly salary. The amount of the bonus is based
on a performance evaluation conducted by a department
committee comprised of the department director, the head
nurse, and a medical staff member, usually a physician.
Another unique aspect of the Chinese hospital system is
that the regulation of health service delivery is largely
decentralized; there are no standardized policies or moni-
toring systems that apply to all hospitals. Instead, numerous
agencies are involved in regulating quality and safety,
including the Ministry of Health, provincial and city govern-
ments, and the military. Even large state enterprises thatoperate their own hospitals conduct inspections to assure
compliance with multiple regulations [4]. This decentraliza-
tion results in hospitals, especially ICUs, receiving frequent
inspections from a variety of supervising organizations.
ICU nurses have additional challenges beyond those faced
by nurses in general. Unlike other hospital units, ICUs are not
open to visitors; therefore, ICU nurses are unable to commu-
nicate with patients' families. Moreover, ICU nurses are
responsible for their patients' basic care and activities of daily
living, unlike nurses working in other units.
1.3. Job satisfaction and intent to leave
Job satisfaction, defined as the degree to which an employee
enjoys his/her job, is important because it has a strong inverse
relationship with the employee's turnover intention e that is,
the higher the level of job satisfaction, the more likely an
employee is to remain on the job [5e7]. Turnover intention, as
described by Porter and Steers [8], is a state of mind that can
occur in an employee when he/she experiences substantial
dissatisfaction. Turnover intention is generally considered to
be the best indicator for predicting employee turnover
behavior [9].
Determining the level of job satisfaction among nurses in
China and the factors contributing to job satisfaction, inten-
tion to leave, and job turnover have been the focus of several
studies [3,6,10]. Researchers examining these factors have
relied primarily on the collection of quantitative data from
self-administered survey questionnaires. In a series of studies
conducted with nurses in Shanghai [11] and Shandong prov-
ince [3], researchers examined nurses' job satisfaction in order
to develop intervention strategies to reduce turnover inten-
tion. These studies revealed that nurses working in ICUs were
significantly less satisfied with their jobs than were nurses in
other hospital units. Zhang and colleagues [3] reported that
ICU nurses were younger and had lower levels of education,
less time on the job, lower professional rank, and lower levels
of overall job satisfaction compared to ward nurses.2. Methods
2.1. Procedures
The procedures followed in this qualitative study included:
recruiting a small number of ICU nurse participants, devel-
oping interview questions, conducting audio-taped in-
terviews, analyzing the responses to identify themes and
categories, and collecting data until data saturation occurred.
2.2. Participants and settings
Nine nurses currently employed in ICUs from four hospitals in
Shanghai participated in the study. The four hospitals were
selected from eight hospitals that participated in an earlier
study examining job satisfaction [12]. At the outset of this
study, three staff nurses from each hospital were selected to
participate, based on the recommendation of the nursing di-
rector in each hospital and the following criteria: (1)more than
three years of work experience; (2) no less than one year
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participate in this study. However, only nine of the twelve
candidates were interviewed for this study due to data satu-
ration. Characteristics of the nine nurse participants are pro-
vided in Table 1.2.3. Data collection
Approval was obtained from the ethics committees of the
participating hospitals and the Second Military Medical Uni-
versity Ethics Review Board. The interviews were conducted
by a nurse scientist in private rooms in the hospitals, away
from the ICUs. The interviews contained the following ques-
tions: 1) Please tell me about your work experience, generally
and on a day-to-day basis; 2) What do you think of your work
compared to the work in other units? 3) Are you satisfied with
your current job? 4) What makes you feel good about your job,
or what is the main factor that makes you feel unhappy? 5) Do
you plan to leave your job in the ICU? If so, why? If not, what
would cause you to want to leave? The interviews lasted
approximately 50 minutes each and were conducted over an
eight-week period from April to June 2012. The interviews
were transcribed within 24 hours after being conducted. Each
transcription was checked for accuracy by the primary
investigator or a doctoral nursing student.2.4. Data analysis
Data were analyzed according to the process described by
Knafl and Webster [13]. Three nurse scientists (the primary
investigator, a doctoral nursing student, and the interviewer)
coded the first two transcripts, first individually and then
collaboratively. Core concepts were identified using the con-
stant comparative method. Each researcher then identified
themes emerging from the data. The specific process
included: a. open coding e writing notes and headings in the
text and margins while reading the transcript; b. creating
categories e grouping headings into a list of categories (or
subcategories); and c. abstractione naming and formulating aTable 1 e Demographic characteristics of nurse
participants.
Variable n %
Age (years)
20e25 2 22.2%
26e35 5 55.6%
36e45 2 22.2%
Educational level
Baccalaureate 2 22.2%
Associate 4 44.5%
Diploma 3 33.3%
Years of employment in the current hospital
1e5 3 33.3%
6e10 4 44.5%
More than 10 2 22.2%
Years of employment in an ICU
1e5 4 44.5%
6e10 4 44.5%
More than 10 1 11%general description of each category/subcategory. Sub-
categories with similar events and incidents were grouped
together as categories, and categories were grouped as
themes. Finally, the researchers compared the themes each
had derived from the data and collaboratively identified the
common themes. After reaching consensus on the first two
transcripts, the three researchers analyzed the remaining
seven transcripts. The themes and supporting exemplars
were translated into English by the primary investigator and
the data were further analyzed by a native English-speaking
nurse scientist.3. Results
Themes of job dissatisfaction and satisfaction, as well as the
influence of job satisfaction on the nurses' intentions to leave
their jobs, were extracted from the ICU nurses' general de-
scriptions of feelings about their jobs. Table 2 depicts the
themes and characteristics of the nurses' experiences of job
dissatisfaction and satisfaction.3.1. Themes of job dissatisfaction
The recurring themes in the nurses' opinions about what they
found dissatisfying in their jobs were 1) the stress they expe-
rience from excessive workload demands and the ICU work
environment, and 2) a lack of respect and recognition for their
work.
3.1.1. Stress from excessive workload demands
Excessive workload demands were the greatest cause of job
dissatisfaction among the ICU nurses interviewed. These ICU
nurses expressed feelings of physical and psychological
pressure fromwork. Excessive workload demands include the
large amount of paperwork required, the responsibility for the
total care of patients requiring very complex healthcare, the
unit's continuous understaffing, the physical work environ-
ment, and the frequent inspections from numerous govern-
ment agencies. These workload demands are greater than
those experienced by nurses in other units of the hospitals
and resulted in the ICU nurses (1) feeling that they are treated
unfairly and (2) being concerned for their own health and
well-being.
“Overwhelming burdensome” paperwork was the most
frequently-mentioned portion of the nurses' workloads. The
nurses reported that ICU patients are more unstable and
complex, and require more complicated and time-consuming
paperwork, than patients in other units. In addition, the fre-
quency of doctors' orders and the way in which orders are
communicated add to the paperwork burden. The nurses
indicated that the requirements for documentation had
increased with new regulations promulgated in an attempt to
reduce medical disputes. One nurse commented:
In the ICU, complaints from the patients and their families
occur frequently. To reduce disputes we record in writing
everything we do… it is required to document information
in multiple locations… it is very tedious and really wastes
Table 2 e Themes and characteristics of ICU nurses' experiences of job dissatisfaction and
satisfaction.
Themes of dissatisfaction & intent to leave Characteristics of work in ICUs
Stress from excessive workload demands  Overwhelmingly burdensome paperwork
 Having to perform “non-skilled” patient care
 Working with very sick and dying patients
 Continuous understaffing
 Lack of time off for rest and recovery
Stress from ICU work environment  “Unnecessary” inspections
 Negative effects on physical and mental health
Lack of respect and recognition  Pay unfairness: work more than other nurses, but
paid the same
 Inadequate evaluation process for determining
pay bonuses
 Inability to perform role responsibility and family-
work balance
 No recognition from patients and their families
 No involvement in administrative decisions
affecting them
Themes of satisfaction & retention Characteristics of work in ICUs
Relationships with co-workers  Cooperative atmosphere
 Learn from each other
Internal recognition of work and accomplishments  Save lives
 Better navigate the healthcare system and help
their families
Professional opportunities  Opportunity to strengthen skills with more
training and other learning opportunities
 Increased capability
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6, lines 12e15)
Another frequently-mentioned portion of the ICU nurses'
workloads is their responsibility for what they consider
“non-skilled patient care” along with the monitoring of
vulnerable and very sick patients. The nurses in the ICU,
unlike nurses working in other hospital units, provide all of
each patient's basic daily care, including personal hygiene,
toileting, and nutrition. One nurse described the difference
this way:
Because the patients in the ICU are in very serious condi-
tion and their families are not able to be with them, we are
doing everything for the patients such as hair-washing,
bathing, feeding, even assisting with voiding and bowel
management. (Interview 6, pg. 10, lines 3e4)
Providing care for patients at high risk for life-threatening
health problems is an additional source of stress. The
nurses related the stress they experience from working
with dying patients: “Seeing the patients die in front of me
makes me feel I am useless and depressed.” (Interview 5,
pg. 2, line 7)
Continuous understaffing is a source of stress and adds to
the workload. Understaffing results from nurses leaving the
ICU and their workload being transferred to those who
remained. As one nurse commented:
There must be 12 nurses in our ICU, but some nurses have
left with no substitutes to cover the work. The remainingnurses have to do more work, and we all feel exhausted
and do not have enough time to rest. (Interview 1, pg. 4,
lines 2e3)
Another nurse stated: “We have to walk at a really fast
pace, work quickly, like fighting a battle … otherwise, you
can't complete the work.” (Interview 4, pg. 1, lines 10e12)
Compounding the stress from heavier workloads due to
understaffing is a lack of time off for rest and stress recovery,
as well as a perception that their work experience is different
from that of other workers. A frequently-mentioned
complaint is the lack of time off for statutory holidays. One
nurse stated:
I have to work on statutory holidays and have not had a
vacation for many years … I feel very sad every time I see
someone else who can travel for holiday vacation… I wish I
can spend days to relax. (Interview 3, pg. 10, lines 16, 19e20)3.1.2. Stress from the ICU work environment
3.1.2.1. Constant noise and activity. The ICU environment,
with its constant noise and activity, was perceived to be a
source of stress for the nurses unlike that experienced by
other nurses. All of the participants commented on the ICU
environment and the concern they had for its effect on their
well-being. As one said:
The sense of working in the ICU and outside the depart-
ment is totally different, I feel more stressful and impa-
tient, which will impact my health. (Interview 2, pg. 11,
lines 8e9)
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Many colleagues got the flu recently and have not recov-
ered for quite a while because of the poor environment and
stress… It is easy to be cross-infected, but since we do not
have enough time to take a rest … then it is difficult to
recover. (Interview 9, pg. 9, lines 9e13)3.1.2.2. Unnecessary inspections. ICU nurses were unhappy
with what they considered to be “unnecessary inspections.”
The perceptionwas that all hospital units, but especially ICUs,
receive too many inspections because of the many different
supervising agencies that are not coordinated. One nurse
reported:
Since the standards are not uniform, every timewe have to
meet unique requirements, such as changing the format of
the document … I just don't see any positive effect, but
increasing our work and pulling us away from patients.
(Interview 4, pg. 15, lines 13e17)3.1.2.3. Continued and excessive workload demands. The
excessive workload demands, hectic environment, and
frequent inspections left the nurses stressed, feeling that they
were being treated unfairly, and concerned about their phys-
ical and mental health. A frequently-mentioned concern was
their deteriorating health. One nurse stated:
I came to the ICU in my twenties, and I have worked here
for a long time ever since. Toomuchwork, but too little rest
… I always feel tired and I am a lot older than I should be
and completely burned out. (Interview 8, pg. 1, lines 4e6)3.1.3. Lack of respect and recognition
The other theme of nurse job dissatisfaction was expressed as
a lack of recognition and respect. The categories in this theme
are pay inequity, inadequate evaluation processes, the
inability to perform their family responsibilities, no recogni-
tion from patients and their families, and being left out of
administrative decisions about their assigned work units.
Pay inequity was a frequently-expressed source of job
dissatisfaction among all of the ICU nurse participants. The
policy that all staff nurses receive the same pay, regardless of
work responsibilities, does not seem fair to the ICU nurses.
Their pay does not recognize their contributions; these nurses
believe they deserve more money because they contribute
more. Not only do ICU nurses have greater skills, their work is
more difficult, they are expected to work on holidays, and are
at greater risk for health problems in comparison to nurses
working in other units. One nurse commented:
I once read a book that uses a scale to measure nurses'
workloads. It says 40e50 points is the appropriate daily
workload for an ICU nurse. I used the scale to measure my
workload and guess what value I got? Mine is 127 points…
But my income is not different compared to those workingin other departments of this hospital. It's unfair! (Interview
5, pg. 9, lines 18e24)
The nurses expressed dissatisfaction with how they were
evaluated to determine the bonus they would receive. The
nurses reported that the system of evaluation did not effec-
tively measure or value their unique individual efforts. One
nurse commented: “Managers taking charge of the distribu-
tion system do not consider the special attributes of the ICU”
(Interview 3, pg. 20, line 6), and another nurse said: “I hope
that I can get more bonus. It is important for me to keep my
physical strength balance if I feel my extra work and time are
paid off” (Interview 2, pg. 23, lines 8e9).
3.1.3.1. Inability to perform role responsibility and family-work
balance. The nurses' work hours were a source of stress, but
also an example of the inability to balance their individual
lives with their work. The nurses reported unpredictable and
irregular hours of work including excessive overtime hours.
The demanding work schedule did not allow nurses to meet
their family obligations. The nurses reported that they could
not fulfill their roles as a good nurse and a responsible mother
and wife:
I feel guilty about my son. I could not count on my hands
how many times I disappointed my son by breaking my
promise of bringing him to the Wild Zoo … My mom has
been taking care of my son since he was born… I feel lucky
that I have somebody there helping us heart and soul, but I
feel guilty because I did nothing for her as a daughter that I
know I am supposed to do. (Interview 9, pg. 24, lines 4e10)
Another nurse reported:
My husband complained that I was not being an acceptable
mom and wife. I am too tired to chat with them, my hus-
band and son, when I get home after fighting a battle in the
ICU. He complains all the time and asks me to find a job
that at least has no shift work. (Interview 2, pg. 21, lines
13e16)3.1.3.2. No recognition of the nurses' contributions to patients
and families. The nurses in the ICU reported being perceived
by others as having a lower social status than physicians and
therefore not receiving the respect they deserve. According to
these nurses, in the Chinese culture, people usually trust
nurses, but also think that nurses simply mechanically obey
the doctors' orders, and the importance of nursing work is
generally ignored. One nurse explained:
When I am asked about my profession, I always say I work
in a hospital. Many people admire me: “Ah! Are you a
doctor?” But when I tell them “I am a nurse”, I can feel I
disappointed them. At these times, I am always very
embarrassed. (Interview 1, pg. 8, lines 12e14)
The nurses reported being dissatisfied because their hard
work was not acknowledged by patients. One nurse
commented:
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that general ward nurses were better than ICU nurses, that
ICU nurses did not care about her at all … In fact, we take
care of them day and night, but patients do not feel it
because they are unconscious or unable to communicate, I
guess … This makes me feel so sad, and I am very dissat-
isfied with this job. (Interview 9, pg. 8, lines 2e7)
The nurses' hard work and many contributions were also
not visible to the patients' families and were often ignored.
Because ICUs do not allow family members to visit at any
time, ICU nurses also have fewer opportunities to communi-
cate with patients' families, which may cause a lack of
recognition or acknowledgment of their work by the families.
As one nurse described:
Although we work hard in ICU, the patients and their
family can't recognize our work… They can't see what we
have done for their loved ones. (Interview 6, pg. 11, lines
8e9)3.1.3.3. No involvement in administrative decision-making.
The nurses are not respected nor are their needs recognized
by an administrative policy of non-voluntary recruitment. All
of the nurses expressed dissatisfaction with this system,
which moves nurses from other wards to the ICU by hospital
managers. The nurses are not consulted about their work
preferences andmost of them do not want to work in the ICU.
One nurse commented: “Last year, ICU nurseswere very short,
so themanagers began to pick nurses in the general wards. As
a result, I was selected but very reluctant.” (Interview 4, pg. 13,
lines 13e14) Another reported: “I have been working here for
about one year, since I was obligated to leave the orthopedic
department … I am thinking I will leave if I am able to find a
non-nursing but decent job” (Interview 7, pg. 28, lines 2e4).
3.2. Themes of job satisfaction
The themes that emerged as major contributors to ICU nurse
job satisfaction were recognition of work, professional op-
portunities, and relationships with coworkers.
3.2.1. Internal recognition of work and accomplishments
While the ICU nurses feel a lack of recognition from society,
patients and their families, all of the nurses interviewed
expresseda sense of pride (self-respect) in thework that theydo.
Thenursesreported that “saving the livesofcritically illpatients”
makes the nurses feel valuable and gives them feelings of
accomplishment. Even the nurses who reported feeling over-
worked and those withmany complaints still expressed a sense
of pride in being an ICU nurse. One source of pride is that ICU
nurses possess greater knowledge, skills, and expertise in the
field of critical care nursing than do other nurses. One nurse re-
ported: “In fact, in a sense, I prefer to be an ICU nurse. Although
working in the ICU is very tiring, I am proud of my profession
when I save a life of patient.” (Interview 3, pg. 24, lines 9e12)
Another source of pride is that being a nurse allows them to
better navigate the healthcare system and help their families.
One nurse explained it this way:Nurses have the advantage that their family sees doctors
very conveniently. My families believe I am the most
valuable person when they are sick because I can help
them find the right doctor and get prompt help. I feel that it
is my honor to be a nurse. (Interview 1, pg. 29, lines 9e11)3.2.2. Professional opportunities
Contributing to the ICU nurses' job satisfaction is their op-
portunity to strengthen their skills with more training and
other learning opportunities. These opportunities also show
hospital administrators that ICU nurses are different; they
possess more skills and knowledge than do nurses working in
other units. One nurse commented:
The hospital leader seems to be in favor of our department
so that we can get more training and learning opportu-
nities, such as professional and new technology training.
(Interview 5, pg. 24, lines 3e5)
Additional training has an added benefit of preparing ICU
nurses to advance in their careers. The nurses are highly
satisfiedwith the opportunity that working in the ICU allowed
them to increase their capabilities. One nurse commented:
“ICU work is very hard and challenging, but through the
ordeal, I will be quite undoubtedly qualified for other work.”
(Interview 2, pg. 15, lines 9e10) Another nurse stated: “I will
have more than others in terms of my future career develop-
ment because I have the ICUworking experience. People know
ICU nurses are quick, skilled, and dedicated” (Interview 3, pg.
16, lines 20e22).
3.2.3. Relationships with coworkers
Another source of job satisfaction is the respect and sense of
belonging that ICU nurses experience when working with the
other staff members in the ICU. The nurses had very positive
perceptions about their relationships with coworkers,
including doctors, supervisors, and peers. The nurses reported
a “cooperative atmosphere” among the workers and one in
which they were comfortable in communicating with their
colleagues. As one nurse described:
The ICU is just like a big family…Whenever I need help, I
always can find colleagues, nurse or doctor, very support-
ive who like to assist. In this sense, I like my job. (Interview
7, pg. 25, lines 6e8)3.3. Relationship between ICU nurse job satisfaction and
turnover intention
The effect of job satisfaction or dissatisfaction on the nurses'
intentions to stay at or leave their job varied. The nurse par-
ticipants were divided equally among three categories of
response. The nurses in the first category are dissatisfied with
some aspects of their job, but are willing to put up with the
problems because these nurses ultimately like working in the
ICU. The nurses in the second category are dissatisfied with
their job but put up with it because there aren't any better jobs
elsewhere (resignation). Thenurses in the thirdcategorydonot
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want to leave the nursing profession.
3.3.1. Satisfaction and low turnover intention
Three of the nine nurses expressed an attitude of energy
and excitement about their work and a certain amount of
self-worth derived from it. These nurses are able to balance
the negative aspects of the job with those that benefited
them and they liked. One such nurse expressed her
thoughts:
As an ICU nurse, I find the job is very challenging, for work
and for life, but since I am young, it is not a really big deal
for me. On the contrary, I can gain more knowledge,
innovational technology, and expertise. It is very impor-
tant for me to make every effort to learn as much as I can
when I am young. This helps me improve the quality of
care and patient's satisfaction, and meanwhile prepares
me well for the future. Although it is true that the benefits
are very few in the ICU, it is constantly improving. I like my
job and I have no reason to leave now. (Interview 3, pg. 25,
lines 18e25)3.3.2. Dissatisfaction and low turnover intention
Another third of the nurses plan to remain at their job but
expressed an attitude of resignation that although they are
dissatisfied, this is the best they can do. The sentiment
expressed was that as the population continues to grow, the
job market could become increasingly competitive. In addi-
tion, job stress is unavoidable and present in many careers.
These three nurses perceive the nursing profession to be very
stable in comparison to many others. Therefore, being an ICU
nurse might not be a bad choice. One nurse explained her
thinking this way:
I amnot surewhether I like nursing, but I never think about
quittingmy job. After all, this job is very stable compared to
others. Especially as for me, I am 45 years old, and at my
age, job stability is the most important. I will not intend to
look for a new job. (Interview 8, pg. 14, lines 14e16)3.3.3. Dissatisfaction and high turnover intention
The last three nurses are dissatisfied and plan to leave their
job. These nurses do not like their job as an ICU nurse and if
given the chance, they would definitely leave. One nurse
stated: “I really do not like the work environment of the ICU. I
am forced to be an ICU nurse and I hope I can leave the ICU,
better if I leave nursing and find a better profession.”4. Discussion
This study contributes to the body of knowledge on nurses'
experiences in their work environments, specifically in ICUs
in China. The qualitative approach used in this study provides
a deeper understanding of the factors that other researchers
quantified regarding job satisfaction and the factors that lead
to turnover or retention. This study's findings are consistentwith those of other studies examining ICU work environ-
ments, although this study is the first to report on ICUs in
China. These findings on the specific sources of job dissatis-
faction should provide helpful information for hospital and
nursing administrators when implementing interventions to
improve the work environment and retain nurses.
4.1. Stressors in the ICU
Stress in the ICU work environment is a common theme and
has been identified by researchers around the world. Re-
searchers from the Netherlands [14], Australia [15], and Can-
ada [16] identified heavy workloads and working with very
sick and dying patients as sources of stress for ICU nurses. In
studies conducted in theUnited States [17] and eight European
countries [18], researchers described family-work balance and
the inability to perform role responsibilities as sources of
stress. A study on Iranian ICU nurses found continuous un-
derstaffing stressful [19], and nurses in Spain expressed con-
cerns about the negative effects of the stressful ICU
environment on their physical and mental health [20].
Whereas the stress and workload demands on ICU nurses
are well-known, some stressors identified in this study are
unique to the ICU environment in China and could be reme-
died with simple interventions. Primarily, the nurses in this
study lack professional and personal autonomy and the
recognition and respect implicit in autonomy. Professional
autonomy (having control over nursing care decisions) and
personal autonomy (having control over conditions of work)
are necessary components of job satisfaction.
4.2. Autonomy and pay among nurses
In China, the no-visit ICU policy that separates families from
patients and their nurses prevents the nurses from estab-
lishing relationships with families. The policy prevents
important patient background information from being
communicated to the nurses and important patient status
information from being communicated to the families. If
familymemberswere allowed into the ICU, they could provide
physical and emotional support for the patient, potentially
decreasing the nurses' “non-skilled patient care” workloads.
The no-visit policy is counter to the Chinese tradition of
children taking direct care of their elderly parents when they
are sick; this care includes feeding, bathing, toileting and
other activities of daily living. Allowing family members into
the ICU would also provide reassurance to the families, since
they would directly see that the nurses invest great efforts to
take care of the patients. As a result, the patients and families
would acknowledge the nurses' efforts, which they find
rewarding. The no-visit policy contributes to the image of
nurses as lacking autonomy, only following orders from
physicians [21].
The lack of autonomy among nurses occurs not only pro-
fessionally in patient care, but also personally in control over
the work unit and hours of work. The nurses in this study
were assigned to the ICUs based on its need for more nurses e
they did not volunteer, and some clearly had preferences for
other units. In China, staff nurses work full-time and are
obliged to work rotating shifts, unlike in many countries
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ability to work part-time, and other options that provide op-
portunities to balance work with other life obligations [22].
The nurses in China have no voice in the administrative de-
cisions affecting their work.
Finally, a payment system that pays all nurses equally
regardless of workload or additional qualifications does not
seem fair, nor does it recognize the ICUs nurses' special con-
tributions. A bonus systembased on an inadequate evaluation
process is another source of disrespect and dissatisfaction.
While Chinese nurses, like most nurses, are not necessarily
motivated by large salaries, they do report higher levels of job
satisfaction when they feel that they are paid fairly [3].
4.3. Job satisfaction, organizational commitment and
intent to leave
The relationship between the nurses' job satisfaction and their
intentions to leave their jobs was found to be similar to the
relationship other researchers have reported [23,24]. Job
dissatisfaction can lead to some nurses leaving and other
nurses staying, based on their type of job commitment. Some
nurses who are dissatisfied but plan to remain on the job have
a form of organizational continuance commitment, defined as
an individual's perceived cost of leaving a job. Other nurses
who are dissatisfied but plan to remain on the job have an
affective job commitment, defined as an individual's psycho-
logical attachment to a job; basically, they like being ICU
nurses. Although both types of commitment are positively
associated with job retention, they are negatively correlated
with each other and differ in their associations with job
behavior and performance. Affective commitment has a
strong positive correlation with desirable work behavior,
whereas continuance commitment is unrelated or negatively
associated with desirable work behaviors [25,26].
The nurses with continuance commitment expressed
concerns about obtaining jobs elsewhere, especially since the
nursing job market is expected to become increasingly more
competitive due to a rising population. Nursing was perceived
as being a stable profession in comparison to many other
professions. These nurses expressed an attitude of resigna-
tion; they are dissatisfied but plan to stay because their ICU job
is the best they can get. In contrast, the nurses with affective
commitment are able to balance the negative aspects of the
job with the aspects that they like and that benefit them.
Although these nurses complained about stress and a lack of
recognition, they also revealed an attitude of energy and
excitement about their work and a certain amount of self-
worth they derived from it.5. Implications for nursing policy
Our findings suggest that, to achieve a stable and productive
ICU work force in the future, hospital and nursing adminis-
trators in China should implement strategies to improve the
ICU work environment and increase the levels of job satis-
faction. These strategies include: maintaining adequate
staffing levels to prevent nurses' workloads from becoming
excessive; supporting nurse and patient familycommunication; reducing the need for overtime work;
allowing time for nurses to relax and recover; giving nurses a
voice in their unit assignments and work shifts; initiating a
paymentmechanism the nurses think is fair; and determining
pay bonuses with as much transparency and objectivity as
possible.
An important variable for hospital and nursing adminis-
trators to recognize is that not all nurses will be successful in
an ICU and some will do well when given the autonomy and
support they need. It is also important to understand that
dissatisfied workers are not the best performers. Achieving an
adequate number of nurses in the ICU should not be the only
goal. It behooves administrators to pay attention to the ICU
work environment that directly affects the nurses' levels of job
satisfaction, because nurse satisfaction will ultimately result
in quality patient care and favorable outcomes.Author contributions
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